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Quantitative evaluation of drug or device effects on ventricular remodeling as predictors of therapeutic effects on mortality in patients with heart failure and reduced ejection fraction: a meta-analytic approach. A 43-year-old man presented with dyspnoea on exertion. Electrocardiography (ECG) showed sinus bradycardia with second degree atrioventricular block, and right bundle branch block (Panel A). An event monitor revealed symptomatic sinus arrest with a junctional escape rhythm. Echocardiography and cardiac magnetic resonance (CMR) demonstrated right ventricle (RV) enlargement and reduced RV function (Panel B; Supplementary material online, Movies S1 and S2). Late gadolinium enhancement (LGE) was present in the RV free wall, the interventricular septum, and subepicardium of the left ventricle (LV) (Panel C). Right heart catheterization revealed normal right-sided filling pressures and decreased cardiac output. The patient underwent electroanatomical mapping-guided RV endomyocardial biopsy (EMB) where regions of low voltage with fractionated electrograms and late potentials were targeted for biopsy (Panel D, Supplementary material online, Movie S3). Biopsy samples showed non-necrotizing granulomatous inflammation involving the myocardium consistent with sarcoidosis (Panel E).
Sarcoidosis is a heterogeneous, non-caseating, granulomatous disorder. Non-invasive and invasive tests are required to establish a diagnosis of cardiac sarcoidosis (CS). Cardiac magnetic resonance and positron emission tomography provide the highest sensitivity for detection of CS, but CMR findings of mid-myocardial or sub-epicardial LGE appear to be more specific. Endomyocardial biopsy is recommended to obtain histological diagnosis when there is no histological confirmation from another source. Endomyocardial biopsy has low sensitivity with high false-negative results from sampling error. In this case, EMB guided by anatomical information from CMR and electrical voltage mapping localized pathologic myocardial tissue and increased the diagnostic yield of the procedure.
